55
RA developed in patients older than 60 years, and FR and ACPA were absent.
56
Depression and anxiety were assessed using the Neuropsychiatric Inventory (NPI) score, with 57 point 0 for absent and point 3 for severe. Even if NPI was developed to assess dementia-related 58 behavioral and psychological disturbances, it also proved in the assessment of psychological 59 changes in non-dementia patients [19, 20] . Finally, co-morbidities were assessed using the appropriate. All p-values were two-sided and p < 0.05 was used to indicate the statistically significant.
66
The study was approved by the local ethics committee and carried out in accordance with the 
Results
Our bi-centric cohort was of 38 patients, 19 affected by PMR (group A) and 19 affected by 71 SEORA (group B). All patients were Caucasian, with F/M equal to 29:9. Their age range was of 72 61-100 years (mean 73.9 years and SD 8.06); CIRS was 27.9 (SD 4.9 ) ; NPI was 6.0 ( SD 5.3), with 73 scores for depression and anxiety < 1. Table 1 shows the main demographic data and medical 74 records. When evaluated, sleep impairment in patients with PMR or SEORA was considered as a 106 consequence of these mood disorders. We found no correlation between sleep impairment and anxiety or depression. As highlighted, we excluded patients taking medications used to treat sleep
Further studies in multicenter cohorts are needed.
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